' B PARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 3 8

BUREAU Oy TEE CENSUS )
AN 13 4 STANDARD CERTIFICATE OF DEATH #” s e
Istiatlon Dtstr{ct%é?ﬁ?——’f?-l‘- Primary Registration District No. ﬂnzﬁ_m Registrar's No 9 (j

{

=%
-2 E
I & 5. |{ 1.-PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
By
% 4 (a) County. Douglas (4 ) 3
 Za || o-coportowmmmm . %0 ' Benton /7|l () state. Lligsourd =~ (4 County_Douglas
: 5 z {1 Mu or town limjte, write “RURAL" ond name of townabip} 4}'{""
: a a (¢) Name of hospital or institution: ) City or town Ava Rural ﬁ
< ; . v (I ontaide clty or town lmits, writs "RURAL")
- .“-ﬂ - {If oot in bospital or Institution, Srrite stroot pumber or location)
i R é (d) Length of stay: In hoapitalor Institution {d) Street No 3
P (Specify whether & (If rural, give local n)‘
: ] In this community. -3 . .
; g Q yenrs, months ar duys} o= " || (e) Iitoreign born, how long in U. 8. A.? yeurs,
] om
= O MEDICAL CERTIFICATION
- HE (| *fOu Name Verona Klineline \
S E e - — 20. DATE OF DEATH: Month..B8G. day.. L9
8B N veleran, . (¢} Social Security year 1940 - trute. 20 Pe o
B % name war. No......None. . . :
E : - - / . - 21, I hereby certify that I attended the decensed from S = - SR
. ; g Female 5. Color or 6. {a) Single, wlduwedt?mnrriod, Dre 5 19.6¢ to.. Pt @ 7 tobte ¢
B 4. Sex race ddivorced B || that T1ast 03w het=1, . alive on....4d 3 € 7z . 1948
= 'uu; 6. (3) Name of hushand or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Durati,
. uration
; % Eg J- A. Kl 11’16111’13 alive ... yenrn Immediate causgpf death / L4
2 3 || 7. Birth date of d a_July 28 1366 Q%"EW { Lt VA G
| . (Mooth} {Day) (Year}
| 'g =
i g 8. AGE: Years Months Days 1t lexs than one day Due ta /
-
52 74 4 21 N9
| a2 |7 — min. 7
: Ly _g S N . Due to {
B2 || . Birtnpiace pringfield, Missouri A '
; s E {City. town, or county) {State or forelgn wlm‘l-r’y)
- Housewife Other conditions.
E E 2 §| 10. Usual occupation - (Iocluds preguancy within 3 months of death)
o £ || 1. Tndustry or busines PHYSICIAN
= i & Major Bindings: . _—
' Ec: 8 8 | 12, Name. Na_ide Dyer -gfr o;er?n?l'nn- :
=
= % |l e v T Underline
g E || & L18. Birthplaca . Moville, ClNe / . S:helgla:l:ta;:g
= {City. town, or county) (Siate or forelgn cooniry) . should be
‘é ;2 E 14. Malden mmq.___Qlﬁ.&..ﬂ&D.ﬂiﬂg________ Ot autopey. c{t;:!r;le?ltn»
. t y.
3 ] 5} 15. Binhplace Union 2 Ky' ,/ d 1 a1l i lowing:
< : 3 . . Gy, fawn, or ™) o tarsiga cons 3. 22. Il death was due to external causes, o the following:
% E 18, {(a) Informant's own .u;mmMM-% Accident, sulcide, or hom.h.-.ide {specity)
£ "(b) Addrem Ava, Misscurl () Date of occurrence
23 Burial . 12-£22-40 () Where did injury oceur?
= 17. {a} (b Date thereo. (City or town} é;[ oty ate)
= & (Burial, cremation, or removal} . (Month) (Day) (Year) }| () Did Injury occur In or about home, on [arm, in industrial place, In pumie place?
2 ao (¢) Place: buria! or erematlon Ava @ Jﬁ ia
_’: | % 18. (o) Slgnature of funeral dh:eetmclinki ngbeard Funeral Hom =] %thgnt&':or ? (EM’&D‘ nrelpl;:‘gf {nfury.
A2 () Address Ava, Missouri 5 ﬁ
i i A 19 () l 7 ? ) ) - Q! g . /1 '. m 28. Signatur, (M. D. or other),
(Data noe".d loctl reghsrar) (Registrars iiefatars) Ad &7 . Date signed .
(]_icens;d Embalmer’s Statement on Reverse Side)




g ey o

RECEIVED
District Health Officer No. 6,

District File NMumbeor_ ______________. ]

oue Fies...... AN 3 10E

’

B3 1 VI el

t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .o oreeoeeeerereiemnee

, Registered Appreatice No

working under my personal supervision. . . s 7.
.“ né\ '/
- ' Signe / e . Cal
Licensed Embalng No.. .._261:3 .Z_

/
P. O. Address 7t o oS 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




Mo, 2B
o 11
'3 Xizesz

'

DING BLACK INK~MAKE A PERMANENT RECORD

h

“PLAINLY—USE UN

4 -

WRITE

by

DEPARTMENT OF COMMERCE
Buzpau of THE CENSUS

Registration District No._zj&

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__é.__a,]f

s:mm:mp?%—? é
20

Registrar’s No.

1. PLACE OF DE

(o) County_.....X
; I

() Clryortown.....#
(ll’ouhida <ity or town limits, write “RURAL™ and pame of townskip)
(¢} Name of hospital or institution:

(I oot in hospita) or institntion, write street number or location)
(d) Length of stay: In hospital or instituton

In this community.

{Specify whather

2. USUAL RESIDENCE OF DECEASED: ;
-~

(5 County.

{a) State

(&) City or town

(Ir outside city or town Hmits, writs “RURAL™)
(d) Street No

(If rural, give location)

(Yes or No)

{¢) Citizen of foreign munr,nz!k;\ 37

If yes, name coun

yearn, months or days)
Ld
. (@) PRINT /
FULLNAM s :

S

3 ]
3. (¥ If veteran, 3. (c) Soclal Security 20. DATE OF
name war. No. year. . . ... hour. minute. - M
- 1 21, I hereby ce that I attended the d 4 from
E Color or 6. (a) Single, widowed, rried )
} - - 19 . to. 19
4 Sexoo L ram._za:_” dlvoreed., < " wh allve on 9 _
6. (B) Name of husband of Wife..wicsrsierereenns 6. (€} Age of husband or wife if haghieath occurred on the date and hour stated above. Duraii
wralion
alive . _..¥ ate cause of death.
7. Birth date of d d
{Menth) {Day) A“uur\ 1
8. AGE: Years Months | Days If less than cw Due to
7 " 7 z / — min.
Duye to
9, Birthplace A ST
(City, town, ar connty) foreign conatry)
Other conditions.
10. Usaal occupation f\s {lactads pregoancy within B months of death)
11. Industry or business, £\ R PHYSIGAN
o Major findinga: —_
w12, Name A Of operationa
E LhUnderux:e
= 1 13. Birthplace he ceuse to
™ " s
" ) {City, town, or county) (Stats or foreign country) Of autopsy ::?f,cg&mgg
g 14. Maiden name ... ff‘?ﬁ;ﬁ ata-
H 3 y.
S 15, Birthplace
= N T {City, town, or cousty) (State or foreisn coontey) 22. If death was due to external causes, fill in the following:
16. {g) Iuformant (a) Accident, sulcide, or homicide (specify)
{&) Address {t) Date of occurrence
Wkhere did ovecart
17. (@) (3 Date thereof. 0] e lajury {City or town} (County) (State)

{Brrial, crometion, or remaval) (Mooth) (Day) {Year)
{¢) Place: burlal or cremation

18. (o} Signature of funeral director.

(b} Addr Y. \\
0. @ SR DL LI & . Alba K st/ Pt !
{Dats received local registrar) {Registrur's dignatore)

Did injury occur In or about home, on farm, in industrial place, in public place?




- - 3 ' |
) "
S - ‘
. .
| .
— .
- . . |
- ’ N - l -
* . . .
. . . |
f
l 1 . s
.
‘ .




